This is the first such study of British rugby and the third yet published, the other two involving the 1984 Australian Wallabies and the 1987 United States Eagles. The report shows that while all 30 players believed mouthguards provided local protection, nine did not wear a mouthguard. Only one of the 21 who wore a mouthguard was willing to play without it, while eight mouthguard wearers felt mouthguards should be compulsory for adult rugby players. Twelve players had previously sustained an orofacial injury playing rugby which required treatment, only one of whom was wearing a mouthguard at the time. The full results are presented and compared with those of the previous two reports.
It is generally accepted that there is a significant risk of sustaining dental and dentoalveolar injuries as well as intraoral and perioral lacerations when playing rugby'A5. Besides providing local protection which reduces the risk of sustaining such injuries, mouthguards reduce the likelihood of sustaining impact acceleration head injuries (concussion) following an impact to the mandible from below6'7'8. Mouthguards also provide some protection against condylar fractures. Therefore, mouthguards improve the safety of participants in rugby and other contact sports. Furthermore, professionally fitted vacuumformed mouthguards are considered to provide optimum protection and also have a much higher wearer acceptance level compared to either selfmoulded ('boil and bite') mouthguards or stock ('instant-wear') mouthguards47' 8.
Mouthguards lessen the risk of concussion occurring subsequent to an impact to the mandible from below because the closed condylar position is approximately two mm further forwards than normal, reducing the level of force transmitted from the condyles to the base of the skul6'9' 10. Also the level of force transmitted vertically through the midfacial skeleton will be reduced as some is absorbed as the lower teeth impact into the mouthguard. Therefore, mouthguards lessen the resultant violent head movement which subsequently occurs, and the acceleration forces to which the brain is subjected. Consequently, the risk of concussion is reduced following such an impact.
Figures 1 and 2 demonstrate the altered closed condylar position when a mouthguard is worn. Figure  1 shows the normal closed condylar position, and Figure 2 that when a mouthguard is worn. Note the increased distance between the condyle and the temporal bone in Figure 2 .
The capacity of a mouthguard to attenuate impact forces depends on absorption of some of the energy by the material at the impact site, and subsequent distribution of the remaining energy throughout the mouthguard, that is, over a much larger surface area than the actual area of impact. Of course, with high level impact forces, these mechanisms are inadequate and injury will still occur, although it would not be nearly as severe as if a mouthguard had not been worn.
Only two other studies have investigated the prevalance of orofacial injuries (dental and dentoalveolar injuries 
